Introduction
Constrictive pericarditis (CP) is a rare condition caused by thickening and stiffening of the pericardium manifesting in diastolic dysfunction and enhanced interventricular dependence. In the developed world, most cases are idiopathic or are associated with previous cardiac surgery or irradiation. Tuberculosis remains a leading cause in developing areas. 1 Most commonly, CP presents with symptoms of heart failure and chest discomfort. Atrial arrhythmias have been described as a rare presentation, but arrhythmias of ventricular origin have not been reported.
Case report
A 49-year-old man with a background of diabetes, hypertension, and hypercholesterolaemia and a body mass index of 49 presented with chest discomfort and signs and symptoms of heart failure over a few weeks. Routine investigations showed evidence of congestive cardiac failure and a peak troponin T of 1104 ng/L. Coronary angiography showed unobstructed coronary arteries. Resting electrocardiogram showed sinus rhythm with partial right bundle branch block. While on the ward, he experienced recurrent syncope and non-sustained ventricular tachycardia (VT) and was transferred to our tertiary cardiac centre for further management.
Transthoracic echocardiogram was suboptimal due to body habitus but suggested global mild left ventricular dysfunction and a dilated, akinetic right ventricle with septal flattening. He was unable to tolerate cardiac magnetic resonance imaging. Gated cardiac computed 
